CAMSRep 


Insurance Repository & Services 


CAMS INSURANCE REPOSITORY SERVICES LTD 


Declaration from employee for determining income tax liability 


for the 
Financial Year 2023-2024 


Form No. 12BB 
(See rule 26C) 


Statement showing particulars of claims by an employee for deduction of tax under 
section 192 


1. Name and address of the employee: 


2. Employee No : Unit : 


3. Permanent Account Number of the employee: Ph No : 


Details of claims and evidence thereof 


2. 


Amount|/Evidence 
Nature of claim (Rs.)|particulars 


House Rent Allowance: 
i. Rent paid to the landlord 
ii. Name of the landlord 
iii. Address of the landlord 
iv. Permanent Account Number of the landlord 
Note: Permanent Account Number shall be 
furnished if the aggregate rent paid during the 
previous year exceeds one lakh rupees 
Leave travel concessions orassistance | č  žć  ă< | 
Deduction of interest on borrowing: 
i. Housing Loan Interest payable/paid to the 
lender 
Name of the lender 
Address of the lender 
Permanent Account Number of the lender 
a) Financial Institutions(if available) 
b) Employer(if available) 
c) Others 
Deduction under Chapter VI-A 
a. Section 80C,80CCC and 80CCD 
i. Section 80C 
a) Life Insurance Premium Paid 
b) Premium paid on ULIP 


CAMSRep 


Insurance Repository & Services 
Investments in NSC 

Reinvestment of Interest on NSCs 
Contributions to Equity Linked ( ELSS ) 


Deposits into PPF 
Deposit into NSS 1992 
Deposits in Scheduled Bank for 5 years 
& more 
Repayment of Principal amount towards 
House Loan from recognized financial 
Institutions like HDFC, LIC, etc. 

j) Tuition Fee paid for Children 
1.Child Name : 
2.Child Name : 


Section 80CCC - Pension Fund 


Section 80CCD1B- Contribution by 
employee to NPS 


b. Other sections under Chapter VI-A. 
i. Sec 80 E - Education Loan 
ii. Sec 80 D - Mediclaim Policy 
Sec 80 U - Exemption for Physically 
challenged person 
Interest Income from Savings Account 
Other Income if any ... 


Verification 


P E EE EES „son/daughter Of.........cccseceeeeeeeeeenees do hereby certify 


Date mene aE E E ere tee (Signature of the employee) 


Designation necer Full NaMe: .ssassssssesssrsssrsrsanrsrsrerrrrrrenrnnrererene 


CAMSRep 
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RENT RECEIPT 
NAME OF THE OWNER 


ADDRESS OF THE OWNER 


Received with thanks from 


a sum of Rs. (Rupees only) for 
month 


being Rent payable for the House situated at No. 


(Full address with owners’ Pan No) 


Revenue Stamp Rs.1/- 
Note : 
1. Get the signature from the Landlord only across the Revenue Stamp. 


2. Please note that no Exemption will be given under this Section in absence of a valid Rent 


Receipt duly signed by the landlord. 


